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LOWSIANA LEGISLATURE. ’ " NamEe: Hill, Herman Ray
Income Disclogura Form ' : e A5 :
Calandar Year 2002 LEGISLATIVE DISTRIGT:
{Pursuant to R.5. 42:1114.1) House District No. 32

INSTRUCTIONS
1.  IFyou do not have ingome ta repard, complate Heims 1 and 2{a) and (b) er 3{a) and [}, and sign below.
2. Completa Ha) and [b) or 3(a} and {b} whether or not income is reportad.
4, Il you have Incama to reporl, complete this fom with respasct 1o keome recolved durlng the previous calendar
B,

; Income excasding $250.00 eesived by 2 marber, a member's spouse, of 8 business: sntemiise N

which tha matnbat ar the motbor's spouso owns st least 10% must ba reparted [ regalved from any of

the following:

A. Ingomo ropotead directly from the state, or locel political subdivisiens of tha =tata.

Complete s 2(a) and (b} or 3(a) and (b) and Atlachment A to report Income receivad

dlirectly from the slate or local political subdivisions of the state, and skpn bobow. b
incama from service in fhe bglslaturn, salany from full Eme emplosment of @ mrermbers spouse, £y
satary of & membars spouse when svch Epouss is an aleched officlsl, and benafits fom 8 Can
siatewide publle refiameant sysfam ere excluded and shiould not be reporied. | it
E. Income recalved for services parformad for or in conneclon with @ gaming: Intérest. v
Complota Kerme 2(n) and (b of 3{a} and (b) and Attachiment B to report Income which wes ]
recalved for garvices porformad for on in connection with a gaming Intorest, and sign below. LA
4, This form must ba signed by the [aglslaior and filad with the Sscratany or Clark by July 1,
G, Transmit original githar to:
Lowiziana Senata OR Lawieiana House of Reprosartatives
Office of the Secretary CHfica of the Clark
F. C. Box 94183 P, 1. Bex 44281
Baton Rouge, LA 70804 Batan Rouge, LA T804

+. ﬂ'ﬁa'lther I, my epouse, nor any business enterprise in which | or my spouse have a 10% interest of grester
hag recaivad income in excess of $250,00 from the stete of Louislana o any local governmental antity o
political sUbdlvislon thereof, ar from services parformed for or in conneclion with a gamlng Interast,
(Comipheda fama MNat and (bt or Bfa) end (b and sign below)
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2. w | certify that | h:wa filed my fedaral incoma tax retumn for the previous ].l'ealr_'. .

Lo .
!B‘f'.' | seartify that | have filed my etate lheome tax return for the pravious year, ] _,- i
Fiosun - 12003 0

EfiAnee: wteh
| SR B AT

30 {(a] | certify that | hava filed for an exlension of my fedarel incoma tax return Tor thé ]:m;'iﬂuus yoar.

]
II

A (b { cartlfy that | havo filed for an exlansion of my state Income lax return for the previous yaar,

%.m/ sée:_

DATE:
OR OFFICE USE OHLY
FREFARED BY:
Michael &, Baer, LI, Secretary of tha Sene LT R
e are 035 g l'hﬂ@diéad brys

Alfrad W. Speer, Clark of iho House
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